FILED NOV 9 - 1956

Registratien District Ne. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.......................... Primary Registration District No. _@//}(

STATE FILE NUMBER

. Registrar's No. /‘ z.....

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whate decegsed lived. IF institution: Residance before
o COUNTY SFeott o STATE M3 ngoupl b COUNTY /(/ WI
b. CITY {if outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR OR
toww HWY 61 near Morley Yesu Nog tom St. Louls 1] ‘1& ’ f] Yo Moo
c. I'Flg'S-Fl’-l'F:I’_AEOé)&‘}" N Tmh ful EUF %T'i‘ L ength of stay in 1b d. STREET (1§ outside, glve |ocunon) Reside on Farm
INSTITUTION E&M“ " 9] aooress 5655 Potomac Yesti  NED
3. :::l: or Firat v Middle Last 4. DATE Month Day Year
IASED OF
{Twpe or priat) B. Chﬁ.r‘les Uhlenhaut oeath - Oete 2 9 y 1956
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {/n years [ IF UNDER 1 YEAR |IF UNDER 24 HRS.
marrifoX] never marsieo [ tasf birznéav) Monthe | Dow_ | Hours | Min.
Male White winowep [ mvorceo 1| June 2, 1918

- 10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retired)
Dept. Contract

10b. XIND OF BUSINESS OR INDUSTRY

+ Restaurant and

Mo.

USA

T1. BIRTHPLACE (Ciry and atio or countryt C 1Z. CITIZEN OF WHAT COUNTRY?

ar St. louls,

13. FATHER'S NAME

William . Uhlenhaut

Supplies

14, MOTHER'S MAIDEN NAME

Margaret Almstedt

k. (No sympioms wi

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no. or unknown) l {If yea. pive war or dates of service)

_ No

None .

16. SOCIAL SECURITY NO,{I17. INFDRMANT

Address

488-01-2325 Mrs. Mildred Uhlenhaut St. Louis
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USE ONLY BLACK INK OR RIBBON TYPEWRI'._TE IF POSSIBLE

. 81C. MUsT uzse only standard nomang_lalurc LIk C

PART 1. DEATH WAS CAUSED BY

Cenditfons, if mw

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {(c}.]

INTERVAL BETW
ONSET AND nuﬂo hd

E T
.. which gare ris Duj 0 (.b)
‘above ' cause” ﬂ L
stating the umicr

Iying  cause last. DUE TO (¢}

e S S
.

mmznlni’c'.\us::ia) Lii “Lﬂ"v bﬂwlﬂ‘i
+hm;:in undw +r

Q104

Death occurred at

z| . -
© ‘ -PART -t} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) ,1 7 13.-WAS AUTOPSY
= PERFORMED?
3 i el _ ves (] no OO
E 6. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in Part I or Part 1l of ifem IB)
I3
& & O O 4 ‘hrawn Wnder train in Car-4treia gllisien
# 20c, TIME QF Hour Mon:b Day. Year .
hi INJURY Oﬂ NN
5| 14 ¥ 0.24-5
X | 20d. INJURY OCC RED . 20¢. PLACE OF INJURY (e. ¢., in or abou! Aome, 20] CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, atreet, office bldg elc.)
WORK AT WORK s Cd s Frem i/ Zz;r-yzétx M
21. ! attended the doceased from and fast saw ’;‘ier alive on

men lho da to,‘atod above; and to the best of my knowho‘ge from the causes stated.

22g, SIGNATURE

ocior, coroner
diseaxes in Part | must be casually related.

(Degree or title)

. ' 81.

b 22b. ADDRESS

22;, PATE SIGNED

o‘l.ana (! . = Y\ ' ,. 'ltlb"‘ lé-?l—&!.
23a. gzmhc:t.t‘;::;?«'i 235, DATE 23: v‘un.t: OF CEMETER ! cm:_mroav ) 23d. LOCATION (City, town, or county) (Stated
urtal™™ {11-1-56 St. Paul's Churchyard| St. Louis County, Mo. |

v
.

v

h‘ l\

24, FUNERAL DIRECTOR

Nunnelee Fyneral Chapel Sikesto

ADDRESS

25. DATE RECD. BY LOCAL REG.

26.

7

_MQ_Q //“15‘L§Z

REGISTRAR'S SIGNATURE,




" owereceveo_NOV 5 1958

SCOTT CO. HEALTH DEFT,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY MIe, OF DY .o iiiiiitiiiiiiiiiiiiiiiieitiitaeriaiicssstscssnsssnssoennssssrarnnrassnsnsannan , Student Embalmer No.........

working under my personal supervision..

Signature of Student Embslmer

Licensed Embalmer No...... ...
P. O. Address _._..__.__...........

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply w1th the above constitutes grounds for revocation of license).
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be $Q stated above. - [t r
" . * . . . o . P I . - -

t




